RYAN WHITE TITLE | PRESCRIPTION DRUGS FORMULARY (Sorted by Brand Name) - Effective Date: 08/14/06

This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
permitted in the event that a generic equivalent is not available on the market. There may be special situations where medications are needed that are not on this list (i.e., HIV-related heart disease or HIV-related
kidney failure) and a mechanism should be set up to deal with such extenuating circumstances.

* Medications assigned a letter notation will be provided by Ryan White Title | only if the specified criteria under the designated letter is met. Refer to the end of the formulary for more detail on each letter notation.

Drug Classification Brand Name Generic Name * Notation
Topicals A/T/S Solution Erythromycin Topical Solution
Bronchodilator Medications/ Asthma Medications ACE Aerosol Cloud Enhancer Inhaler spacer (one time only)
Cardiovascular/Hypertension Medications Adalat CC Nifedipine XL
Pain Medications Advil Ibuprofen
Protease Inhibitors Agenerase Amprenavir AE
Topicals Aldara Cream Imiquimod 5%
Ophthalmic/Otic Preparations Alphagan Brimonidine
Antimicrobials Amoxil Amoxicillin
Anabolic Agents Androgel Testosterone Transdermal Gel J
Nutritional Supplements Antioxidant Formula (generic) Multivitamins with Minerals (Antioxidants)
Protease Inhibitors Aptivus Tipranavir AX
Topicals Aquaphor (generic) Aquaphor
Pain Medications Aspirin Aspirin
Antihistamines Atarax Hydroxyzine HCI
Psychotherapeutics Ativan Lorazepam
Nucleoside Reverse Transcriptase Inhibitors, Non-Nucleoside Reverse
Transcriptase Inhibitors Combination Atripla Efavirenz/Emtricitabine/Tenofovir A
Antimicrobials Augmentin Amoxicillin/Clavulanate
PCP Medications Avlosulfon Dapsone (DDS) A
Allergy Medications Azmacort Triamcinolone Inhaler
Topicals Bacitracin Bacitracin
Antimicrobials Bactrim Trimethoprim-Sulfamethoxazole A
PCP Medications Bactrim Trimethoprim-Sulfamethoxazole A
Allergy Medications Beconase AQ Beclomethasone
Antihistamines Benadryl Diphenhydramine
Antimicrobials Benemid Probenecid
Topicals Benzamycin Page 1 of 10 Benzoyl Peroxide Topical (5 & 10% ointment)
Nutritional Supplements Berocca and Berocca Plus
Antimicrobials Biaxin Clarithromycin A
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
permitted in the event that a generic equivalent is not available on the market. There may be special situations where medications are needed that are not on this list (i.e., HIV-related heart disease or HIV-related
kidney failure) and a mechanism should be set up to deal with such extenuating circumstances.

* Medications assigned a letter notation will be provided by Ryan White Title | only if the specified criteria under the designated letter is met. Refer to the end of the formulary for more detail on each letter notation.

Drug Classification Brand Name Generic Name * Notation
MAC Medications Biaxin Clarithromycin A
Nutritional Supplements Boost Liquid Boost Liquid C
Cardiovascular/Hypertension Medications Calan Verapamil
Cardiovascular/Hypertension Medications Capoten Captopril
Cardiovascular/Hypertension Medications Cardizem CD Diltiazem
Medications available specifically for Children Ceclor Cefaclor L
Psychotherapeutics Celexa Citalopram
Antimicrobials Cipro Ciprofloxacin
PCP Medications Cleocin Clindamycin Capsules
Toxoplasmosis Medications Cleocin Clindamycin Capsules
Topicals Cleocin T Clindamycin (cream, lotion & gel)
Narcotics Codeine (generic) Codeine
Antiretroviral Agents Combivir Zidovudine/Lamivudine A
Antiemetics Compazine Prochlorperazine A
Topicals Condylox Podofilox

Hydrocortisone/Neomycin/Polymyxin B/Zinc Solution, Suspension for

Ophthalmic/Otic Preparations Cortisporin Opthalmic or Otic eyes or ears
Anticoagulant Medications Coumadin Warfarin
Hyperlipidemia Crestor Rosuvastatin Calcium [5mg, 10mg & 20 (maximum of 30 tablets)] A
Protease Inhibitors Crixivan Indinavir AE
Nutritional Supplements Cyanocobalamin (Injection Only) Vitamin B-12 (Injection only)
CMV Medications Cytovene Ganciclovir Oral Capsules or IV Infusion
Steroidal Agents/ Thrombocytopenia Danocrine Danazol
Toxoplasmosis Medications Daraprim Pyrimethamine A
Anabolic Agents Deca-Durabolin Nandrolone Al
Anabolic Agents Delatestryl Testosterone Injection Enanthate A H
Psychotherapeutics Depakene Page-26£10 Valproic Acid
Psychotherapeutics Depakote Divalproex Sodium
Anabolic Agents Depo-Testosterone Testosterone Injection Cypionate A H
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
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* Medications assigned a letter notation will be provided by Ryan White Title | only if the specified criteria under the designated letter is met. Refer to the end of the formulary for more detail on each letter notation.

Drug Classification Brand Name Generic Name * Notation
Psychotherapeutics Desyrel Trazodone
Ophthalmic/Otic Preparations Diamox Acetazolamide
Antimicrobials Diflucan Fluconazole A
Psychotherapeutics Dilantin Phenytoin
Psychotherapeutics Effexor Venlafaxine
Topicals Efudex Fluorouracil
Psychotherapeutics Elavil Amytriptyline A
Topicals Elimite Permethrin
Antiretroviral Agents Emtriva Emtricitabine (FTC) A
Vaccines Engerix B Adult Hepatitis B Vaccine A
Antiretroviral Agents Epivir Lamivudine (3TC) A
Hematopoeitic Agents Epogen Erythropoietin (Epoetin Alpha) A
Antiretroviral Agents Epzicom Abacavir/Lamivudine A
Antimicrobials Erytab, Eryc, EES Erythromycin Tablets
Psychotherapeutics Eskalith Lithium
Medications available specifically for Children Famvir Famciclovir L
Nutritional Supplements Feosol Ferrous Sulfate
Antimicrobials Flagyl Metronidazole
Allergy Medications Flonase Fluticasone Inhaler
Antimicrobials Floxin Ofloxacin
Topicals Flucocinolone (generic) Fluocinolone (Gel & Ointment)
Dermatitis Medications Fluocinolone (generic) Fluocinolone (Gel & Ointment)
CMV Foscavir Foscarnet (for IV Infusion)
Entry Inhibitors Fuzeon Enfuvirtide AW
Ophthalmic/Otic Preparations Garamycin Gentamicin Ophthalmic (Solution & Ointment)
Diabetes Medications Glucophage Page 30£10 Metformin A
Diabetes Medications Glucotrol Glipizide A
Diabetes Medications Glucovance Glyburide and Metformin
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
permitted in the event that a generic equivalent is not available on the market. There may be special situations where medications are needed that are not on this list (i.e., HIV-related heart disease or HIV-related
kidney failure) and a mechanism should be set up to deal with such extenuating circumstances.

* Medications assigned a letter notation will be provided by Ryan White Title | only if the specified criteria under the designated letter is met. Refer to the end of the formulary for more detail on each letter notation.

Drug Classification Brand Name Generic Name * Notation
Medications available specifically for Children Gris-Peg Griseofulvin L
Vaccines Havrix Adult Hepatitis A Vaccine A
Antimicrobials Humatin Paromomycin
Diabetes Medications Humulin (R, N, 70/30) Insulin (R,N, 70/30) K
Antineoplastic Medications Hydrea Hydroxyurea AE
Cardiovascular/Hypertension Medications Hydrodiuril Hydrochlorthiazide/ HCTZ
Topicals Hytone Hydrocortisone Cream and Ointment
Nutritional Supplements 1gG Pure Not Available 8]
Diarrhea Imodium Loperamide
Protease Inhibitors Invirase Saquinavir AE
Tuberculosis Medications Isoniazid (generic) Isoniazid (INH)
Ophthalmic/Otic Preparations Isopto Homatropine Homatropine Ophthalmic
Protease Inhibitors Kaletra Lopinavir/ Ritonavir A E
Cardiovascular/Hypertension Medications K-DUR, Klor-Con Potassium (Oral)
Antimicrobials Keflex Cephalexin
Topicals Kenalog Triamcinolone Cream and Ointment
Psychotherapeutics Klonopin Clonazepam
Nutritional Supplements Lactaid Lactase Enzyme (Oral)
Nutritional Supplements Lactinex Lactobacillus Acidophilus (Granules)
Psychotherapeutics Lamictal Lamotrigine A

Page 4 of 10




RYAN WHITE TITLE | PRESCRIPTION DRUGS FORMULARY (Sorted by Brand Name) - Effective Date: 08/14/06

This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
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Drug Classification Brand Name Generic Name * Notation
Cardiovascular/Hypertension Medications Lanoxin Digoxin
Cardiovascular/Hypertension Medications Lasix Furosemide
Toxoplasmosis Medications/Nutritionals Leucovorin (generic) Folinic Acid/Nutritionals A F
Antimicrobials Levaquin Levofloxacin
Protease Inhibitors Lexiva Fosamprenavir Calcium A E
Topicals Lidex Fluocinonide
Hyperlipidemia Lipitor Atorvastatin A
Diarrhea Medications Lomotil Diphenoxylate/Atropine A
Hyperlipidemia Lopid Gemfibrozil A
Cardiovascular/Hypertension Medications Lopressor Metoprolol
Cardiovascular/Hypertension Medications Lotensin Benazepril
Topicals Lotrimin Clotrimazole
Topicals Lotrisone Clotrimazole/Betamethasone Clindamycin (cream, lotion & gel)
Antacids Maalox Aluminum
Wasting/Weight Loss Medications Marinol Dronabinol G
Antineoplastic Medications Matulane Procarbazine
Antimicrobials Maxaquin Lomefloxacin
Ophthalmic/Otic Preparations Maxitrol Neomycin/Polymyxin B Sulfate with Dexamethasone
Wasting/Weight Loss Medications Megace Suspension Megestrol Acetate Suspension A G
PCP Medications Mepron Atovaquone A
Diabetes Medications Micronase Glyburide A
Topicals Monistat Miconazole Topical A
Narcotics Morphine (generic) Morphine Immediate Release
Pain Medications Motrin Ibuprofen
Narcotics MS Contin Morphine Sustained Release
Nutritional Supplements Multivitamin (generic) Page 5 of 10 Multivitamin
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
permitted in the event that a generic equivalent is not available on the market. There may be special situations where medications are needed that are not on this list (i.e., HIV-related heart disease or HIV-related
kidney failure) and a mechanism should be set up to deal with such extenuating circumstances.

* Medications assigned a letter notation will be provided by Ryan White Title | only if the specified criteria under the designated letter is met. Refer to the end of the formulary for more detail on each letter notation.

Drug Classification Brand Name Generic Name * Notation
MAC Medications Myambutol Ethambutol A
Tuberculosis Medications Myambutol Ethambutol A
Antimicrobials Mycelex Clotrimazole Troches
MAC Medications Mycobutin Rifabutin A
Antimicrobials Mycostatin Nystatin Suspension
Antacids Mylanta Aluminum
Pain Medications Naprosyn Naproxen
PCP Medications NebuPent Pentamidine for Inhalation
Topicals Neosporin Neomycin/Polymixin B/Bacitracin Zinc
Hematopoeitic Agents Neupogen Filgrastim AS
Psychotherapeutics Neurontin Gabapentin A
Hyperlipidemia Niaspan Niacin
Cardiovascular/Hypertension Medications Nitro-Bid Nitroglycerin Ointment
Cardiovascular/Hypertension Medications Nitro-Dur Nitroglycerin Patch
Cardiovascular/Hypertension Medications Nitroglycerin (generic) Nitroglycerin Capsules
Cardiovascular/Hypertension Medications Nitrolingual Pump Nitroglycerin Spray
Cardiovascular/Hypertension Medications Nitro-stat or Nitrotab Nitroglycerin Sublingual
Topicals Nizoral Ketoconazole
Neuropathy/Anti-Convulsants or Psychiatric/Psychotropic Medications |Norpramin Desipramine
Protease Inhibitors Norvir Ritonavir AE
Diabetes Medications Novolin (R, N, 70/30) Insulin (R,N, 70/30) K
Ophthalmic/Otic Preparations Ocuflox Ofloxacin R
Narcotics Oramorph SR Morphine (Sustained Release)
Psychotherapeutics Pamelor Nortriptyline A
Psychotherapeutics Paxil A 6010 Paroxetine

Antimicrobials

age

Penicillin (VK, Benzathine, Aqueous)- generic

Penicillin (VK, Benzathine, Aqueous)
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
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Drug Classification Brand Name Generic Name * Notation
Narcotics Percocet 5/325mg Oxycodone & Acetaminophen 5/325mg (generic only)
Wasting/Weight Loss Medications Periactin Cyproheptadine
Dental Medications Peridex Chlorhexidine Gluconate (0.12%)
Medications available specifically for Children Phenobarbital Phenobarbital L
Antimicrobials Pneumovax Pneumococcal Vaccine A
Vaccines Pneumovax Pneumococcal Vaccine A
Hyperlipidemia Pravachol Pravastatin A
Ophthalmic/Otic Preparations Pred Forte Ophthalmic Prednisolone-Acetate Ophthalmic
Steroidal Agents/ Thrombocytopenia Prednisone (generic) Prednisone
Nutritional Supplements Prenatal Vitamin Multivitamin with Minerals
Protease Inhibitors Prezista Darunavir A
PCP Medications Primaguine (generic) Primaquine
Cardiovascular/Hypertension Medications Procardia XL Nifedipine XL
Hematopoeitic Agents Procrit Erythropoietin (Epoetin Alpha) AT
Nutritional Supplements Progain Powder Progain Powder D
Gastrointestinal Agents Protonix Pantoprazole 0,Q
Bronchodilator Medications/ Asthma Medications Proventil Albuterol
Tuberculosis Medications PZA Pyrazinamide
Cardiovascular/Hypertension Medications Quinaglute Quinidine
Allergy Medications QVAR Beclomethasone
Antiemetics Reglan Metoclopramide
Psychotropic Medications Remeron Mirtazapine
Antiretroviral Agents Rescriptor Delavirdine A E
Nutritional Supplements Resouce Just for Kids Resouce Just for Kids C
Psychotherapeutics Restoril Temazepam
Antiretroviral Agents Retrovir Page 7 of 10 Zidovudine (AZT) A
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
permitted in the event that a generic equivalent is not available on the market. There may be special situations where medications are needed that are not on this list (i.e., HIV-related heart disease or HIV-related
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* Medications assigned a letter notation will be provided by Ryan White Title | only if the specified criteria under the designated letter is met. Refer to the end of the formulary for more detail on each letter notation.

Drug Classification Brand Name Generic Name * Notation
Protease Inhibitors Reyataz Atazanavir A E
Tuberculosis Medications Rifadin Rifampin
Tuberculosis Medications RIMAC Medicationstane Rifampin
Psychotherapeutics Risperdal Risperidone
Cough Medications Robitussin AC Guaifenesin with Codeine Liquid
Cough Medications Robitussin DM Guaifenesin with Dextromethorphan
Cough Medications Robitussin Plain Guaifenesin
Cough Medications Robitussin PSE Guaifenesin with Pseudoephedrine
Narcotics Roxicodone Oxycodone
Topicals Sarna Lotion (generic) Sarna Lotion
PCP Medications Septra Trimethoprim-Sulfamethoxazole A
Psychotherapeutics Seroquel Quetiapine (200mg,300mg only) \Y
Topical Medications Silvadene Silver Sulfadiazine
Psychotherapeutics Sinequan Doxepin
Antimicrobials Sporanox (solution) Itraconazole (Oral Solution) A
Antimicrobials Sporanox 100mg (capsules) Itraconazole 100mg (Capsules) B
Antihistamines Sudafed Pseudoephedrine
Ophthalmic/Otic Preparations Sulamyd Sulfacetamide Eye Drops
Toxoplasmosis Medications Sulfadiazine (generic) Sulfadiazine A
Antiretroviral Agents Sustiva Efavirenz A E
Influenza A/B Medications Tamiflu Oseltamivir
Psychotherapeutics Tegretol Carbamazepine
Topicals Temovate Clobetasol Ointment
Cardiovascular/Hypertension Medications Tenormin Atenolol
Topicals Terazol Terconazole A
Anabolic Agents Testim Page 8 of 10 Testosterone Gel 1% A
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
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Drug Classification Brand Name Generic Name * Notation
Antimicrobials Tetracycline (generic) Tetracycline
Cardiovascular/Hypertension Medications Teveten Eprosartan N
Bronchodilator Medications/ Asthma Medications Theo-24 Theophylline
Bronchodilator Medications/ Asthma Medications Theo-Dur Theophylline
Ophthalmic/Otic Preparations Timoptic Timolol
Diarrhea Medications Tincture of Opium (generic) Tincture of Opium
Ophthalmic/Otic Preparations Tobrex Tobramycin Eye Drops
Psychotherapeutics Tofranil Imipramine
PCP Medications Trimethoprim (generic) Trimethoprim
PCP Medications Trimetrexate (generic) Trimetrexate
Antiretroviral Agents Trizivir Abacavir/Lamivudine/Zidovudine (Tablets) A
Ophthalmic/Otic Preparations Trusopt Dorzolamide
Antiretroviral Agents Truvada Tenofovir/Emtricitabine A
Pain Medications Tylenol Acetaminophen
Narcotics Tylenol #3, #4 Acetaminophen and Codeine
Wasting/Weight Loss Medications Ultrase Pancrelipase G
CMV Medications Valcyte Valgancyclovir
Topicals Valisone Betamethasone
Antimicrobials Valtrex Valacyclovir M
Cardiovascular/Hypertension Medications Vasotec Enalapril
Bronchodilator Medications/ Asthma Medications Ventolin Albuterol
Antimicrobials Vibra-Tabs Doxycycline
Antiretroviral Agents Videx, Videx EC Didanosine (ddl) A
Protease Inhibitors Viracept Nelfinavir AE
Antiretroviral Agents Viramune Nevirapine AE
Antiretroviral Agents Viread Page-9-0£10 Tenofovir (TDF) A
Antihistamines Vistaril Hydroxyzine Pamoate
Nutritional Supplements Vitamin B6 Pyridoxine
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This is a comprehensive list of medications that may be required by individuals with HIV Spectrum Disease. All items will be reimbursed in their generic equivalent. Reimbursement for name brand items will only be
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Drug Classification Brand Name Generic Name * Notation
Psychotherapeutics Wellbutrin Bupropion
Toxoplasmosis Medications Wellcovorin Folinic Acid
Toxoplasmosis Medications Wellcovorin Leucovorin A
Ophthalmic/Otic Preparations Xalatan Latanoprost
Topical Medications Xylocaine Lidocaine (Viscous)
Gastrointestinal Agents Zantac Ranitidine (75mg)
Antiretroviral Agents Zerit Stavudine (d4T) A
Antiretroviral Agents Ziagen Abacavir (ABC) A
Antimicrobials Zithromax Azithromycin A
Psychotherapeutics Zoloft Sertraline
Topicals Zostrix Capsaicin
Antimicrobials Zovirax Acyclovir A
Psychotherapeutics Zyprexa Olanzapine P
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